removal, six patients (5.2%; n[115) showed persistent postoperative residual urineIn these patients dissection of one sling arm was necessary. In result, the operation technique in further procedures was adjusted. Later on, no additional cases with residual urine occurred.
INTRODUCTION AND OBJECTIVES: Stress urinary incontinence (SUI) following radical prostatectomy is a common and potentially debilitating complication, affecting up to one third of patients. For men who fail conservative measures to treat SUI, surgical therapy with either a urethral sling or artificial urinary sphincter (AUS) is an effective, durable option. Little is known about the contemporary utilization of surgical therapy for SUI following radical prostatectomy. RESULTS: 20,520 males underwent radical prostatectomy during the study period. 2.9% of these men had subsequent incontinence surgery, at an average of 729 days following prostatectomy. Of those who underwent SUI surgery, 52.3% had initial urethral sling placement and 44.5% had initial AUS placement. On univariate analysis, men who underwent incontinence surgery were older (63.3 vs 61.8 years, p<0.005). (Table 1 
